| FILED

2004 FOR PROFIT CORPORATION - Jun 30,2004 8:00 am
... ... ANNUAL REPORT .~ Secretary of State

DOCUMENT # P03000 1 24671 06-30-2004 90002 044 ***150.00
1. Entity Name s
#1 VENDING INC. : o R
b ciro
Principal Place of Business Mailing Address ,v‘;:. o |
920 NORTH ATLANTIC DRIVE 920 NORTH ATLANTIC DRIVE
LANTANA, FL 33462 LANTANA, FL 33462 5 4 0 59 3 0 7

2._Principal Place of Business

T T anie ool 5 m gidie o | AN AR

Suite, Apr. #, ete. Suite, Agl.#, elc. 05062004  Chg-P CRPE034 (10/03)

Clty & State 4. FEI Number Applied For

MM‘AK)\A F C - Cittmijgf /.},\)\A‘ — F(/ - ’gq &Y [ e || Not Applicable,

i tr & -
'.f Coniry ﬂ) Coudlry _ 5. Cerfificate of Status Desired O gs.g5 ‘rfdd;”o"ﬂl
) ;.z; 479-\ A .) ; ’ ee Fequire

6. Name and Address of Current Registered Agent ! 7. Name and Address of New Registered Agent

" Name
FINO, MATTHEW v )
920 NORTH ATLANTIC DRlVE Street Address (P.Q. Box Number is Not Acceptable)
LANTANA, FL 33462

o City FL | Zip Code

8. .The above named enti its this statem:

purposg=at Changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

S;;‘;;;ATA " _ | S /[VS[

Mature, typod oF prinlod name of reg:starat agent and litle if applical ilii- (NOTE: Registerad Agent signatuie required wihan reinslating) DATE

4"'“'F|L'E NOWI-FEE IS $150.00 .| _.9..Elaction Gampaign Finanging $5.00 mayBe | Inaccordance with s. 607,193(2)(b), F.S., the
Due by séptemher 8, 2004 Trust Fund Contripution. O Added to Fees “corporation did not receive the prior notice, =

10, B i OFFICERS AND DIRECTORS . UL . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIMLE D O Delete TME . [ change ] Addition

HAME FINO, MATTHEW - NAME

STREET ADDRESS | ©20 NORTH ATLANTIC DRIVE  © - STREET ADORESS

Cv-SL-ZP | LANTANA, FL 33462 " f cmvesrze

TITLE s 3 Delete UTLE [3 Change [ Addition

NAME u NAME

STREET ADDRESS ’ STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TIMLE [ pelete TILE [ Changa {7 Addition

NAME . HAME

STREET ADCRESS STREET ADDRESS

CITY-§T-2iP ; CITY-§1-2IP

TME <o = o] "Dl J e . - - _Opete___ Fome __ | L - . [ change  [J Acditicn

NAME ‘ N R s T : '

STREET AJORESS STREET ADDRESS

CITY-57-2IP CITY-5T-ZIP

e [ Detete TME [ change [ Addition

HAME HNAME

STREET ADDRESS STREET ADDRESS

Y- ST-ZiP ciTy-S1-2IP . .

TIE [ Detete TILE [ Change [ Addition

NAME ; NAME

STREET ADGRESS * STAEET ADDRESS

CITY-SF- P ‘ ‘ CHTY-ST-ZIP .

12. | hereboy certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statuies. | further certify that the information
indicated on this report or supplemental report is true and accurale and lhal my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver ar rusiga 2 5 55 required Dy Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed or on an aiaenment wit : ~ - ,__i 5-// ({ SZ/ b% 'QéCD

SIGNATURE -
ED NAME OF SIGN!NO GFFICER OR DIRECTCGR Date ¥ Daytime Phonz 4

SIGNATURE AND TYPED OF FRIN




